: FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P02000078998 04-07-2008 90040 029 ***150.00

1. Entity Name

D & H LAND DEVELOPMENT, INC,

Principal Place of Business Mailing Address

4364 COMMERCIAL WAY 4364 COMMERCIAL WAY . ’

SPRING HILL, FL 34606 SPRING HILL, FL 34606 T

A TR AR N G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

52-2348184 Not Applicable
Zip Country zi Country 5. Ceificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Naw Regi d Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. .

" SIGNATURE
‘Sgrume."n’peu o printad name of registered agent and litle 4 applicable. (NOTE: Registerect Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $50.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE D O betete TITLE &Change [ Addition
NAME HAMEROFF, JEFF NAME ) .
STREET ADDRESS | 5238-MOVA-COURT STREEY ADDRESS L[-?;{d-} Commrcral WO
OTY-ST-ZP | NEW-RORT-RIGHEY, EL—34663— GITY-Si-2P “pvineg Ml , H. U0 b
e DO petete e ) O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2P
TLE O Delete FILE O cnangs [ Actiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP CiTy-87-2P
TITLE O3 pelete WL O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2IF
TTLE 3 Delete TITLE QO change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY- ST-2P CITY-ST-2P
Tme 3 Detete TiLE OJCheage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITy-ST-ZiF

—

12. | hareby certify that the informatigh suppled wj
indicated on this report or supplarmental rgpo
of the corparation or the receiyer or truste;
changed, or an an attachmen| with an adgr,

SIGNATURE:

M filing does not qualify tor the exemptions containaed in Chapter 119, Florida Statutes. 1 further certify that the information
ugand accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
erpd to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith pll other like empowered.

mi;uas AND frpﬁ OR meren HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v



